MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~018626 "

DEPARTMENT-OF PUBLIC HEALTH AND WELFARE g
STATE FILE NUMBER
175 3 G Registrar's No. __L_..{. ......

Registration District No. ______7_ X~ _ ____Primary Registration District No.j_é..._...q....__
AMENDED i P

ON THIS STUB [ il | EI) AP " o
1. PLACE OF DEATH LAY 5 H law 2. USUAL RESIDENCE (Wh_e:rc deceassd lived. If institution: Residence before
Vs 300 ». couny Lawrence - STATEMi gsouri b N Lawrence — dmision)
Rev. 4/59 b. CéTR‘( {1 outside corporate limits, give TOWNSHIP anly) Length of stay in-1b 3 Col';\' Tnaids Limits
1own  Aurora 6 hours 1own  Marionville Yo (K No (3
<. EUDLEPT“I?\TE (;F (If NOT in hospital, give locstion) Inside Limits d. :I;?)EREETSS . (If cutside, give location) Raside on Ferm
NSTITUTION Aurora Community Hospital |Yeg NoD 315 Westem Ave, o Y Mo @

105674
2p 580

DATE AMENDED

3 #AME OF DE)CEASED First Middie - Cost 4. D&!’E Month Day Yoar
Ype or print,
Sue Ann Eisenhour ceai  April 17, 1963
, 5. SEX 6. COLOR OR RACE 7. Marrted []  Nevar Married &) 8. DATE OF BIRTH | P AGE (last birthday) | IF U:‘DER 1 YEAR | IF UNDER 24 HR
: ’ ) Mo D in.
. Female White Widowad [] Divorced [ {April 17,1963 wha [ Davs [ Houn T Min
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cfty and state or country) | 12. GITIZEN OF WHAT COUNTRY

1

during most, orking life, even if retired)
q Tn¥an Aurora, Missouri U.S.A.
1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE

Stephen Wayne Eigenhour Yvonne Cecelia Haagensen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, noﬁr unknown) Iilf.vns. give war or date| Stephen wayne Ei Benhour, M&rionville, MO.

18. CAUSE OF DEATH (Enter only one cavs

INTERVAL EEN
PART . DEATH WAS CAUSED BY: % og DEATH
IMMEDIATE CAUSE WW /é/ 2otd .

O

’l\}

o|le|N]le|anlajw

J

o

DOCUMENT

which gave rise to
above couse (a),
stating. the under-
lying cauvsa last.

DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I1. If deceased was female wes
disesse condition piven In PART | (a) thers a pregnancy in last 90 days

JD Yes I O Neo l ] Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter pature of mijury in PART | or PART Il of item 18.)
PERFORMED? m] O [m] L
YES ] NOXI : :
20c. TIME OF Hour . Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g:, in or about home, | 20f. N, OR LOCATICN COUNTY
WHILE AT WORK farm, faftory, sjfest, office bidg., otc}
NOT WHILE AT WORK [] )
%y
21. | ‘attended.the d d from W/ /é' >

Death eccurs at.

22a. SIGN?II —{ / émw /o J or mle) é 22b. 2 e

.“#%a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF EMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 7/ (Statgh
REMOVAL (Specify)

- Burial Bpril 18,1963 Eisenhour Cemetery On Hi-way #65, Stone Coe Mo.
24. FUINERAL DIRECTOR ADDRESS 25, I;A;i RECD LOCAI. REG. TRAR'S SIGNATUR
~ Bradford-Surridge, Marionville, Mo, 7%""-

{Licensed Embalmer's Statemant on Revecse Side)

Conditions, if lny,l DUE 1O (b)

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON
SHOULD READ

W10 vz,

——USE BLACK INK

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reca;ged on the reverse side of this certificate was embalmed by me,

or by . Student <?7balrner&_75 o/
working undér my personal supervision. 7L 5 Wé‘z' ‘ 6 2 €

Student - - _ Signed A 4 4

Signatura of Student Embalmer

Licensed Embalmer No %é 5-/,
7/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so_stated above.




